Deep Vein Thrombosis SIR,-We would like to make the following comments in reply to the criticisms of Mr. A. Singer (9 November, p. 386) of our recent papers (21 September, p. 717, and 9 December 1967, p. 596).
We do not underestimate the risk of pulmonary embolus, consequently almost all our clinical research has been directed towards preventing second and recurrent emboli.
The paper on streptokinase was a preliminary communication pointing out that it does dissolve fresh thrombus. It All the amputations I perform are for vascular disease, and where the ischaemia extends only a little above the foot disarticulation of the knee is doubtless the procedure of choice. Where, however, the ischaemia is approaching the knee, the long anterior flap required in this amputation all too often results in failure. In these cases I have for many years been using the Stokes-Gritti amputation even in cases where many surgeons would go above the knee. Healing may sometimes be delayed, but in a condition which is almost certainly bilateral a delay of even three months is, in my opinion, a cheap price to pay for an extra six inches of leg. I sometimes wonder, in fact, whether a little too much emphasis is placed these days on the speed of rehabilitation as against ultimate function.
My results with this amputation have been most gratifying. The two to three in. (5-7.5 cm.) which the Stokes-Gritti allows can make all the difference, and I am assured by the limb fitters that the weight-bearing stump so produced has great advantages over the aboveknee stump. May I, therefore, make this plea for the Stokes-Gritti amputation to remain in every surgeon's repertory ?-I am, etc., ROBIN BURKITT.
Ashford Hospital, Middlesex.
Tuberculin Test in Children with Malnutrition
SIR,-I read with great interest Dr. Anne V. C. Lloyd's observations on the tuberculin test in children with malnutrition (31 August, p. 529). Her results have been very similar to some of ours.' About 18% of malnourished children treated at our unit show radiological signs suggestive of pulmonary tuberculosis,' and we also observed a negative tuberculin response in the presence of active lesions. In a preliminary study' the intradermal tuberculin testing was performed with one tuberculin unit of purified protein derivative (this being the only standard tuberculin available) and read at 72 hours at the B.C.G. clinic of the school in 12 children (kwashiorkor/marasmus 7 and pre-kwashiorkor 5) and three adults (nutritional oedema) having suggestive radiological signs (tubercle bacilli in sputum or gastric washings could not be found), and in 20 children (kwashiorkor/marasmus 15, prekwashiorkor 5) and two adults with normal chest radiographs. Only two (one each of kwashiorkor and pre-kwashiorkor) of the xray positive children were tuberculin positive. Negative chest x-ray was associated with negative tuberculin response in all children except one. The adult patients irrespective of their lung signs showed positive reactions. Four radiologically positive children were kept under observation in the hospital for about six weeks. In them, the fever responded to specific treatment, serial chest radiographs showed regression of the lesions, and one of them turned tuberculin-positive. Subsequently we have confirmed these observations in a larger series of cases.
The observations of Dr. Lloyd, like our own, show that false negative tuberculin reactions can occur in kwashiorkor and marasmus. Dr. Lloyd has further shown that the difficulty in diagnosis can be overcome to a considerable extent using stronger doses of tuberculin. However, other aspects of the
